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OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- __ 3235-0076
Washington, D.C. 20549 o —
e Expires: {April 30,2008
Estimated average burden
FORM D hours per response. . .... 16.00

i MW

: 06065260

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [#] Rule 506 [] Section4(6) [] ULOE
Type of Filing: b New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enler the information requesied about the issuer

Name o Issuer - {[] check if this is an amendment and name has changed, and indicate change.)

CHALK MEDIA CORP.

Address of Executive Offices (Number and Street, Ciiy, State, Zip Code) Telephone Number (Including Area Code)
‘2nd Floor 1071 Mainland Streel, Vancouver, British Columbfa, Canada VEB 5P9 604-684-9399

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business ,
Producer and Distributor of customized eLearning and rich media content, videos and televisions shows. PR O CE S SED

Type of Business Organization

Vil corporation (7] limited partnership, already formed [ other (please specify): o
[J business trust [ limited partnership, to be formed : \ h JANO 9 2007
Month Year : \JV
Actual or Estimated Date of Incorporation or Organization: [§T2] [@12] . [AAcwal [] Estimated . THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; FINANCIAL
' ‘ CN for Canada; FN for other foreign jerisdiction) KN

GENERAL INSTRUCTIONS

Federal: .
Who Mut File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.

77d(6).

When Tc. File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Excliange Commlsswn {SEC) on the earlier of the date itis received by the SEC at the address given below or, if reccwed at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Kequired: Five (5} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually ‘signed must be
photouo;nes of the manually signed copy or bear typed or printed signalures.

-~

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, 1he information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fi ed with lhe SEC.

Filing Fve Therc is no federal filing fee.

State: :

This not 'ce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompghy this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notise and must be completed,

. ATTENTION
Fallure tn file nohce in the appropriate states will not result in a loss of the iederal exemplion. Conversely, failure to file the
apprupnale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on Ihe
Illmg of a federal notice.

Paersons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. L/\/l\ofi\
S

NOTICE OF SALE OF SECURITIES ﬁ

~




A. BASIC IDENTIFICATION DATA

L

2. Enter the information requested for the following:

e ' Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ > Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o. Each general and managing partner of partnership issuers.

Check 3ox(es) that Apply: Promoter  [7] Beneficial Owner (7] Executive Officer

[] Director

[ General and/or

Managing Partner

Fuli Name (Last name first, if individual)
Berdusco, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 2 - 178 11th Avenue West Vancouver, British Columbia, V5Y 187

General and/or

Check 13ox(es) that Apply: [J Promoter Beneficial Owner Executive Officer |/ Director
; : ’ Managing Partner
|
Full Na’g:nc {Last name first, if individual)
Sulheﬂ'land, Grant
Busines‘};s or Residence Address (Number and Street, City, State, Zip Code)
1620, £01 West Georgia Street, Vancouver, Biitish Columbia, V6B 5A1
Check i;iox(es) that Apply: |:| Promoter  [] Beneficial Owner. E Executive Officer Director General and/or
! Managing Partner
Full Na;%me (Last name first, if individual)
Walchli, Stewart
i1l
Business or Residence Address  (Number and Street, City, State, Zip Code)
2nd Floor 1071 Mainland Street, Vancouver, British Columbia, Canada V6B 5P9
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner 4 Executive Officer  [p] Director General and/or
: . Managing Partner
Full Nane (Last name first, if individual) .
Chalk, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
2nd Floor 1074 Mainland Street, Vancouver, British Columbia, Canada V68 5P9
Check Hox(es) that Apply: |:] Promoter D Beneficial Owner  [] Executive Officer [ Director General and/or
‘ . Managing Partner
Full Nainc (Last name first, if individual)
Gahagan, Michelle '
Busines; or Residence Address (Number and Street, City, State, Zip Code)
302 1E_20 Waest 8th Avenue, Vancouver, British Columbia, V6J 1v4
Check Eiox(cs) that Apply: [ Promotes ] Bencficial Owner A Exccutive Officer |4 Director General and/or
! ‘ Managing Partner
Full Naine (Last name first, if individual) _
Sutheiland, Kris '
Busines; or Rcsi;;lencc Address (Number and Street, City, State, Zip Code)
Znd Fl bor 1071 Mainland Street, Vancouver, British Columbia, Canada V6B 5P9
Check Eiox(es) that Apply: [E Director General and/or

(] Promoter [J Beneficial Owner D Executive Officer
- . . -

Managing Partner

Full Nm’ne (Last name first, if individual)
Lewis, David

Busines; or Residence Address (Number and Street, City, State, Zip Code)
24 Hazelton Avenue, Toronto, Ontario, MSR 2E2
i ;

)
i
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L] I ' " A. BASIC IDENTIFICATION DATA

2. Erter the information requested for the following:
¢ | Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the powér 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner ] Executive Officer ] Director L] General and/or
Managing Partner

Full Nane (Last name first, if individual)
Lewis, Delano

Busincsjs or Residence Address (Number and Street, City, State, Zip Code)
7140 Las Vistas Drive, Las Craces, New Mexico

Check Hox(es) that Apply: [] Promoter  [7] Beneficial Owner Executive Officer A Director [0 General and/ar
Managing Pariner
|

Full Naine (Last name first, if individual)
Spero:;. James

Busmcs. or Residence Address (Numher and Street, City, State, Zip Code)
10844 l’otowmack Drive, Great Falls, Vlrgmla 22066

Check Eox(es) that Apply: [J Promoter  [] Beneficial Owner [7] Executive Officer [T} Director [J General and/er
' . Managing Partner

Ful! Narie (Last name first, if individual)

v

Busines:, or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner - [[] Executive Officer [] Director [[] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Busincss.or Residence Address  (Number and Street, City, State, Zip Code)
| :

Check Bax(es) that Apply: [] Promoter [ Beneficial Owner- [] Executive Officer [7] Director O General and/or
) N Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

v ‘

Check Box(cs) that Apply: [J Promoter  [7] Beneficial Owner [7] Executive Officer [0 PRirector [ General and/or
f~ ’ Managing Partner

Full Name (Last name first, if individual)

'

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [} Director [] General andfer
i . . Managing Partner
| :
Full Name (Last name first, if individual)
Bl
il
Busmesslor Rcs:dcncc Address (Numher and Street, Cny, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

.
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l_” ' B. INFORMATION ABOUT OFFERING

l. ! Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....cccnvrrrmniiinnns
| Answer also in Appendix, Column 2, if filing under ULOE.

2.." What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of 2 SingIE UMt ..o

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

| a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C d
$ 5,000.00

Yes No

i O

Fuil Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

FS—t%}cs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

| (Check “All States” or check individual SIALES) ..o s [ An States
| &g (D
/
'
. ‘
-I;:ji Name (Last name first, if individual}
Buriness or Residence Address (Number and Street, City, State, Zip Code)
ﬂ’nc of Associated Broker or Dealer
wl
Sln'es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
LI (Chcck,.“All SLALES” OF CHECK IAIVIAUA SUALES) cevvreoeveeeos oot eesensesesess e cssessesesrmsssssssssssrs s sss s sssmsnsesmsressses [] All States
;- - [aK]  [aZ] (AR} - (O]
(L), ON] (Al (KS1 M1 .
.- ME] [V [N
RO - (D] (IN)
Fulil Name (Last name first, if individual)
Business or.Residence Address (Number-and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
'{Check “All States” or check individual States) ..o, SRR O All States
[aL] = [aK) - [AZ) - €A m (1]
‘OL]

g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PR[CE,-NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

! : Aggregate Amount Already
| Typc of Security Offering Price Sold
DIEDE ...oovvcevvvovueeseseressssssessiessresssssssssseere s8R RS RE 5 $
Eﬁuity ................................................................................................................................................... $_575,000.00 §_575,000.00
;. 7] Common [] Preferred 7
Convertible Securities (INCIUAING WAITANES) ¢.cccmmrcereeere e e bbb b s b s h) s
PATNETSHID INIETESIS ..o rvousrurssesseaseonssssessessmsrrsssrsomssssecsseasesssssesssessnins s esseseassensessessessoenns sessssinnsiassisses $ $
| Other (Specify ) crtr et et bR bR e $ $
| f Total v e eeeee et R e e e g 575000.00 ¢ 575,000.00
_ ~ Answer also in Appendix, Column 3, if filing under ULOE.
2.|[ Enter the number of accredited and non-accredited investors who have purchased securities in this
IV offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
i the number of persens who have purchased securmes and the aggrcgatc dollar amount of their
. purchases on the total lines. Enter “07 if answer is “none” or “zero.
: Aggregate
. Number Dollar Amount
. Investors of Purchases
Accredited INVESTOTS o T 8 i $_575,000.00
N‘ij.n-accrﬂdilcd FIVESLOES ©.ouvreeessceieuesessress e rseesress s resnssrass s ere e es bbbt b s e s ne st s as b st 0 §_0.00
Total (for filings under Rule 504 only) ..o 0 s 0.00
i Answer also in Appendix, Column 4, if filing under ULOE.
3. ' Ifthis f'lling is for an offering under Rule 504 or 505, enter the information requested for all securities
. sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
; Type of Dollar Amount
Type of Offering Security " Sold
Rute 505 . $
: Regulatmn A b3
Rule 504 . 5
‘ Tota] $ 0.00
4 a Furmsh a statement of all expenses in connection with the issuance and distributien ot' the
" securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
* The information may be given as subject to future contingencies. 1f the amount of an cxpendnure is
-i not known furnish an estimate and check the box to the left of the estimate.
‘ Tl_jansfer Agent’s Fees ..., 5. 200.00
Pljinting and Engraving Costs.... 0O s
LEEAL FOES ..vuerrerreeitresieanraess s e esscasssrasseseseantass s esssatasss bbb e e ssaet 64 a e se et b enE R e e e s A1 $ 2,000.00
: Aécounting FEES «oeviietiitress ettt besstb e bbb e e peR SRR el 8 S e s 0O s
. Engmecrmg FRES coriririeuteceeeseteera s crms s esor st e s b SRR R AR R Esh st a et pemnnbsnea s 0 s
‘ Sales Commissions (spec:lfy finders’ fces sepatately) ... ] s
| O;her Expenses (identify) 0 s )
©TORAl +ovevevereens e 8 eerrererr g $_2200.00

Enter the aggregate offering price of seciirities included in this offering and the total amount already

sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check

, this box [ and indicate in the columns below the amounts of the securmcs offered for exchange and
[‘ already exchanged.

40f9




D| _ 'f : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ot’fcring price given in response to Part C — Questioen |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 572 800.00
 PTOCEEUS 10 LHE ISSUCT.” 1orvvrsrscrenneone s sneombcs s e s R '

5., Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
4 each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
” check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
]. procedds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

B ) Officers,

‘; : : Directors, & Payments to
i] . Affiliates Others

{ Salaries and fees .......... -~[% 0Os

Purchase of real estate...........oe.

. [$ 0s*
Purchase, rental or leasing and installation of machinery
AT EGUIPIMENE oottt bbb s ser s pas s sessssar st st ssnsnns esssassssnnes || D s

Construction or leasing of plant buildings and FACIlIIES ..o [ $ - @S

i Acquiéilion of other businesses (including the value of securities involved in this |

offcrin'g that may be used in exchange for the assets or securities of another ' '
i lssucr pursuanl toa mergcr) SO PO P TP TP PO OIS S iy s
| . .
' Repaymcnl ofmdcbtedness N N 18

Wolrklgg CAPILAL ..ot et b s s s Os (77} 572,800.00
* Other’ (specify): : : Os 3

....... 0s Os
! Column TOMAES 1.vveeirrissmresrirere s sessrrrsse s erete bbb seees s s ases s s et e e SR SRS RS AR ST S TR Os 0.00 ° s 572,800.00
i ; - B
‘ Total lfaymcnls Listed {column 101als Added) ..o s s 572,800.00
D L ! ' . *  D.FEDERAL SIGNATURE ' 4 ients o

. -

Thu issuer has duly caused this notice to be signed by the undersigned duly authorized person. !fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-aceredited investor pursuanl to paragraph (b}(Z) of Rule 502. :

g .
Issnllcr (Prmt or Type) ' - . | Sig e Z f Date
CHALK MEDIA CORP. _ P /A 74 % M Dec %’, 2000

Namc of Slgncr {Print or, Type) Title of Signer (Print or Type} .

(J‘nrof\\- Sw\l“w\c\h‘x '—D\'f‘ec\‘c(

1|

i Intenllonal misstalements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

L, I S — ' ATTENTION -
|

Il L : ' ' 5of 9




Dl ' o " E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET it e e e sa et et 0 74|

! See Appendix, Column 5, for state response,

' 2. Theundersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed a notice on Form
l D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Tt};: issuer has read this notification and knows the contents to be true and has duly caused this notice te be signed on its behalf by the undersigned
duly authorized person.
i

N - s rd

[ssipcr(Prinl or Type) Sighdyure g{ / Date

CHIALK MEDIA CORP. . ity | Dec %’J 2000
Na]'me (Print or Type) Title {Print or Type)

orord  Sutherlond Direcoc

o
Insiruction:
Pri[}t the naine and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
sigriatures.
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1

. “APPENDIX ~ *

T 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
. (Part B-ltem 1} {Part C-Item 1) (Part C-ltem 2} (Part E-lItem 1)
‘ Number of Number of
. Accredited Non-Accredited
State|  Yes No [nvestors Amount Investors Amount Yes No
AL X |NIL 0 $0.00 0 $0.00 | X
—[ [ — -”‘—,-— —— e ————
ak [ x| 0 $0.00 0 $0.00 | ([«
\i s - 3
NI '
IAZ X L 0 $0.00 0 $0.00 |__ SIEES
AR I x N 0 $0.00 0 $0.00 | [ x
FL , ‘ ‘
| A x| 0 $0.00 0 $0.00 [ [ x.
co I[N 0 $0.00 [0 $0.00 [ x,
T I 0 $0.00 0 $0.00 [ ] = |
B “‘!
DE x| 0 s000 |0 $0.00 =
»C x| NL 0 $0.00 0 $0.00 ] [ x
L ST 0 $0.00 0 $0.00 s
GA | X || Equity$25000 |1 $25,000.00 0 $0.00 [ =
I r-"'——'—-“- == — — -
HI | x | NL 0 $0.00 0 $0.00 ] t| X
D || - | x N 0 $0.00 . 0 $0.00 [ " i{x
ol ] x | NL 0 $0.00 0 $0.00 ’ ox
Nk [N 0 $0.00 0 $0.00 [l =
Al ol x| 0 $0.00 0 $0.00 L [ x
ks i [ x ifm 0 000 |0 $0.00 IS
KY ’ “ x [N 0 $0.00 0 $0.00 I x
ta| x| 0 $0.00 0 $0.00 | HIEE
ME | | x  INL 0 $0.00 0 $0.00 | [ x|
MD x || Equity$525000 |6 $525,000.00 0 $0.00 | ) | x
Mal il x| 0 $0.00 |0 $0.00 [x
MI HEENLE 0 $0.00 0 $0.00 2 x|
NN [ ‘ | _x N 0 $0.00 0 $0.00 | i1 x
NS l| x |[NIL 0 i
M R _J $0.00 0 $0.00 Iu ! I__’_‘__ |

70f9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltetn 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

.
—: Number of Number of
’.l Accredited Non-Accredited
;iitate Yes No [nvestors | Amount Investors Amount Yes No
Mo x |NL 0 $0.00 0 $0.00 x
I:MT | R 0 $000 [0 $0.00 | | x
we ||k |M 0 000 |0 $0.00 RIES
v [l x| 0 $0.00 0 $0.00 [ =i
—FNH x| NIL 0 $0.00 0 $0.00 [ || «
fiNJ XN 0 $0.00 0 $0.00 L. Xy
WM [T I x N 0 $0.00 0 $0.00 x|
NY . ,.’_‘,_j NIL 0 $0.00 0 $0.00 rj E_-
[ Ne [ - ,T] NIL 0 $0.00 0 $0.00 [ x]
Npf| [ x |w 0 $0.00 0 $0.00 | W=
onf| | = 0 $0.00 0 $0.00 | =
oK L* T 0 $0.00 0 $0.00 [ <
or | L x 0 s000 | O $0.00 =1
_PA ’ - X Equity$25,000 1 $25,000.00| 0 $0.00 |— ’_;t——‘
_;Rl — | x |m 0 $0.00 |0 $0.00 ] x
- sc _: *_’H x| N 0 5000 |0 so00 ([ i x
_y(5D I L 0 $000 |0 $0.00 x|
!‘N B ) 7_ BEERLE 0 $0.00 0 $0.00 S
X X |NiL 0 $0.00 0 $0.00 [ [ x
B ‘__:_—"____ NIL 0 $0.00 0 $0.00 ] P |
VT T e 0 000 |0 $0.00 ] =1
VA || | x| 0 $0.00 0 $0.00 = _
VA x | NL 0 $0.00 |0 $0.00 I =
WV LS 0 $0.00 0 $0.00 [ il x
m‘lm L 0 $0.00 0 $0.00 [ i
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u-s L o aeemNbx T
AT -
Wy v 2 3 4 5
K : Disqualification
Type of security ‘ under State ULOE
intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
! Number of Number of ~
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J‘| x N 0 $000 |0 $0.00 il x|
PR || IIEERLS 0 $0.00 o $0.00 | =]

B



